Leukocyte count and differentiation in body fluids offer important information for the diagnosis and treatment of various medical con- 
| MATERIAL S AND ME THODS

| Reference methods
One hundred and ninety-three body fluids were harvested into sterile tubes with K 3 EDTA (ethylene-diamine-tetraacetic acid) for routine analysis. We utilized the Fast Read 102 ® count method instead of a traditional chamber to obtain the WBC absolute count. The Fast
Read 102 ® plastic slide (Biosigma, Dominique Dutscher Company)
is a plastic device composed of 10 counting chambers. Each chamber contains a grid with 10 squares. Each square has a dimension of 2 × 5 mm, a depth of 0.1 mm, and a volume of 1 μL. 22 The manual method was considered the reference procedure. Repeatability for the automated methods and manual counts was assessed according to the Clinical and Laboratory Standards Institute (CLSI) document EP5-A3, 23 LoD and LoQ according to the CLSI document EP17-A2, 24 and inaccuracy according to the CLSI document H20-A2. 25 We differentiated %PMN and %MN using manual counting as the gold standard with MGG stained blood smears; MGG staining of the cytospin slides (10 minutes at 400 g) was carried out manu- scatter, 5°-15°). As no specific controls for biological fluid samples are available, our daily quality controls were executed using blood-based products (Siemens Healthcare Diagnostics Inc., USA). 
| Samples
We analyzed material following routine analysis, and as such in- 
| RE SULTS
Regarding repeatability: using dedicated software, good results were Inaccuracy between the manual method and ADVIA2120 with dedicated software was observed for TNC, MN, and PMN with a mean bias of 0.62%, −11.61%, and 30.16%, respectively; mean bias between the manual method and ADVIA2120 without dedicated software was of × 8.42%, × 14.01%, and 17.26% for WBC, MN, and PMN, respectively.
| Peritoneal fluids
Thirty-nine peritoneal fluids were analyzed for %PMN and %MN with the body fluid software. We considered only fluids with TNC higher Table 1 show results obtained using Passing-Bablok analysis. Passing-Bablok analysis are illustrated in Figure 2 and Table 1 .
With dedicated software, a single case of pleural fluid very rich in mesothelial cells (Figure 3 ) was observed in a patient with significant inflammation. TNC was 2.6 × 10 9 /L. The morphological analysis revealed 5% neutrophils, 22% lymphocytes, 59% monocytes and macrophages, and 14% mesothelial cells.
| Dialysis fluids
We analyzed Figure 4 and Table 1 .
| D ISCUSS I ON
Nowadays there is an increase in the number of body fluid samples that are sent to the laboratory for urgent analysis. The manual method is not the optimal way for processing body fluids because it is time-consuming and requires experienced personnel. For this reason, numerous automated analyzers developed a way for studying body fluids. The ADVIA2120 analyzer has a dedicated body fluid mode that provides a leukocytes differential count consisting of PMN and MN cell absolute counts and percentages. To our knowledge, this is the first study about leukocyte differentiation using ADVIA2120 dedicated software in ascitic, pleural, and PD fluid.
With an automated method, we evaluated 106 samples as blood samples. The body fluid dedicated software was installed at a later time, and with it, the following 87 specimens were analyzed. We 
